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Introduction implantation pyrexia, but the WCC remained normal.
Steroid therapy was stopped 2 months after the repair.
Endovascular repair of an inflammatory aneurysm has A contrast-enhanced CT performed seven months
after the repair showed a decrease in size of thepreviously been reported, resulting in the successful
exclusion of the aneurysm.1 This case describes pro- aneurysm to 5 cm maximal diameter, but worsening
peri-aortic inflammation and hydronephrosis of thegression of the peri-aortic inflammation following
repair. right kidney (Fig. 2). In view of this a further 4-week
course of steroids was instituted one year after the
repair. A repeat CT was unchanged. The patient re-
mains well under review, with normal blood pressure,
serum creatinine and ESR of 10.Case Report
A man of 65 years presented with right loin pain. A
contrast enhanced CT of the abdomen revealed bi-
lateral hydronephrosis and a 5 cm infra-renal ab-
dominal aortic aneurysm, surrounded by a cuff of
inflammatory tissue. An open elective repair of the
aneurysm was undertaken. At laparotomy the vessels
could not be exposed sufficiently, due to the extensive
peri-aortic inflammation resulting in adherence to the
adjacent viscera, and the procedure was abandoned.
During the anaesthetic, bilateral ureteric J-J stents were
placed. Postoperatively the patient was commenced
on steroids and the stents subsequently removed.
Further imaging revealed continuing expansion of
the aneurysm to 6 cm maximal diameter, with per-
sistence but a relative decrease in size of the in-
flammatory element. In view of the continuing
expansion an endovascular repair was performed. This
occurred 9 months after his initial presentation using
an AneuRx device (Fig. 1). There was an initial post-
Fig. 1. Contrast-enhanced CT images of the aorta immediately∗ Please address all correspondence: J. A. Barrett, Department of
Radiology, Derriford Hospital, Plymouth PL6 8DH, UK. following endovascular exclusion of the aneurysm.
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regression of the fibrosis,3 although in a proportion of
patients there will be persistent fibrosis post repair
leading to renal atrophy.4 There has been a previous
report of the inflammatory process accelerating after
an open repair.2 This case provides evidence that this
can also follow endovascular repair.
The aetiology of inflammatory aneurysms is poorly
understood.1 One of the presumed mechanisms pos-
tulates that the chronic trauma from aneurysm wall
motion might cause fibrotic thickening. This case
would tend to counter this concept as after en-
dovascular repair this stimulus would have been ab-
olished. Other theories relate to the fact that
inflammation and fibrosis can be found in “ordinary”
atheromatous aortic aneurysms and in some this may
predominate leading to an “inflammatory” aneurysm.
Endovascular grafts provoke a foreign body reaction.5
This added inflammatory stimulus may be an ae-
tiological factor in the progression of the peri-aortic
Fig. 2. Contrast-enhanced CT images of the aorta 7 months after inflammation despite exclusion of the aneurysm.
endovascular repair, showing an increase in peri-aortic inflammation
despite a slight decrease in size of the true aneurysm.
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However, repair is still required due to the risk of
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